In these cases the mode and period of exhibiting aperients is of the utmost importance. Should any obvious necessity arise in such cases to puncture the membranes, we should have no hesitation to adopt such an expedient; all the common resources having been attempted in vain. We should first be disposed to try the effect of hydrocyanic acid, which in the practice of Dr. Elliotson of London, and Mr. Garner of Nottingham, seems to have acted with specific influence in removing this symptom. Of its curative properties in the treatment of pyrosis we can speak with the fullest confidence.* The author has not thought it necessary to mention the effect of local bleeding or stimulation in the epigastric region ; but from the high opinion we have formed of his extensive information, we have no doubt he has availed himself of such expedients.
Since we have seen some of the functions of the cerebrum, the cerebellum, and ?pinal medulla suspended, and other extraordinary morbid sympathies developed by utero-gestation, and removed by parturition ; we should be inclined to recommend the puncture of the membranes in all alarming diseases, evidently associated with and induced by the gravid uterus ; and, when the operation is conducted with care towards the termination of pregnancy, it will generally be followed by safety to parent and child.
For the relief of ascites, occurring during pregnancy, and proceeding from serous inflammation in the free surface of the peritoneum, Mr Sickness in the earlier months of pregnancy seems to be almost essential to the process : it is at least generally present; and a case came under the observation, of our friend, Mr. J. M. Coley of Bridgnorth, in which it was found necessary to excite it daily, in order to obviate abortion, which had repeatedly taken place apparently from its absence alone.
From exhaustion, mental agitation, or the collapse consequent on the sudden expulsion of the foetus, syncope sometimes takes place, especially when the application of the bandage has been neglected. In this way sudden death may also occur. We sometimes find a quantity of blood confined in the uterus by coagula, or by the placenta lying loose at the orifice. The latter obstruction should be removed without delay; and when there is absolute want of uterine contraction, and the placenta is partly adherent, we are directed by the author to apply frictions over the abdomen in the region of the fundus uteri, and cold to the hypogastrium, and to administer ergot of rye ; and, should these fail, to pass the hand into the uterus and to inject cold water into its cavity. When the constitutional exhaustion is extreme, and only a small part of the placenta is detached, the author says that the bleeding spot may be discovered and compressed with the hand in the uterus, until the circulation is restored and contraction begins ; when the hand and placenta will be expelled together.
This mode of suppressing uterine haemorrhage was, we believe, first published by Dr. Gooch. His plan consisted in introducing the left hand, closed, within the uterus and applying the right, expanded, to the outside of the abdomen ; and between the hands he compressed the bleeding vessels.
The spasmodic retention is denoted in extreme cases by a hardness in one part of the uterus of various size and shape, felt externally, while the other portions continue relaxed. It is generally attended with pain, and, when affecting the middle of the organ only, is called from its figure the hour-glass contraction.
Some futile attempts have lately been made to disprove the existence of this species of constriction. Any one, who, in attempting to introduce his hand for the purpose of reaching the incarcerated placenta, has really felt this powerful, spasmodic stricture in the uterine fibres, could not possibly be mistaken. We have indeed met with it nearly at the fundus, certainly above the middle, especially in those cases, in which a part of the placenta has been strangled by the contraction. In support of this decided conviction of ours we are happy in being able to add the author's unshaken and respectable opinion.
" To the young practitioner, I allow, deception on this point is not unlikely to arise ; for the inferior part of the uterus, being in a flaccid and dilated state, appears to be in direct continuity with the vaginal canal." 193. Five cases are introduced, which prove satisfactorily the nature and existence of the disease. The fourth is so interesting and instructive, particularly in pointing out the absolute necessity of removing the obstruction by manual aid, that we cannot resist presenting it to our readers in the author's words.
" I was called twenty-six hours after the birth of the child to a woman with retained placenta, the funis having been disrupted at its point of insertion.
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[Oct. 1 of placenta to pass by it, which it embraced very firmly. Opium and castor-oil had been largely employed. The extreme turbulence of the patient compelled me to desist; she declared she would rather die than submit to the dilatation of the stricture.
I was again called to the patient five days afterwards. She had bearing-down pains truly distressing, and as forcible as though the child was passing the os internum?the breathing was laborious, the pulse rapid, the fcetor intolerable, the danger extreme. The hand was again passed through the os uteri, but not through the second stricture, but a large portion of the placenta was now withdrawn through it. Death occurred on the thirteenth day. On examining post mostem, the body was uniformly healthy ; a piece of placenta, about the size of a small egg, was attached to the fundus very firmly, and could not be separated either by the finger or maceration." 197.
In whatever part of the uterus the contraction may exist, it is our duty to remove it by a gradual dilatation with the hand, which, having grasped the imprisoned placenta and excited the fundus into action, should be entirely withdrawn.
As an auxiliary, the author mentions opium among other remedies. When the pain is extremely violent and the spasm unusually obstinate, temporary benefit may probably be derived from it. Having however invariably found the pain to subside, as soon as the manual operation has been concluded, we have had no need of its assistance.
The adherence of the placenta, which may be general or partial, is a most serious circumstance. As soon as it has been ascertained, the author directs the hand to be introduced into the uterus, and the inner surface of the latter to be stimulated by moving and gently pressing the knuckles against it. Should great depression and haemorrhage attend, the latter must be arrested with the two hands in the manner before described, until the vital powers are renovated. Then the surgeon must proceed to peel off the placenta, beginning at any point of its edge most easy of access. Having succeeded in entirely separating the adherent surfaces, the placenta must be held fast in the hand, until uterine contraction has been elicited and all the extraneous contents of the matrix expelled.
A partial adhesion of the placenta, alluded to by Dr. Ramsbotham, having a loose portion hanging over the os uteri or in the vagina, has often occurred in the author's practice. In attempting to remove the detached part, the placenta may be torn and the adherent portion left behind, to the imminent danger of the patient. When common expedients fail, the hand must be introduced. On the unguarded directions of Dr. Gooch, who recommends the placenta to be pulled with considerable force, the author comments with just severity, and subjoins a fatal case confirming the propriety of his censure. Whenever a part of the placenta is left adhering to the uterus, it should be removed immediately after delivery ; for should this proceeding be delayed only a few hours, it will be found very difficult or hazardous to attempt the introduction of the hand for that purpose. 
